sionals, and set goals for any changes needed.
WOMEN'S VIEWS AND EXPERIENCES OF THE GEMS STUDY
Background: Limited information is available about women's experiences of participating in gestational diabetes mellitus (GDM) research. Consumer feedback is crucial to help improve study processes and make research more relevant for participants. The aim of this study was to assess the views and experiences of pregnant women in a randomised trial of GDM diagnostic thresholds (GEMS).
Methods: Multicentre, cross-sectional observational study of 56 women in the GEMS Study. A questionnaire was administered after birth.
Results: The main reasons women liked participating in this research was to help their own (n=33, 59%) and other families (n=34, 61%). One-third of women reported that it was easy for themselves and their baby to participate in the GEMS Study (n=19). The main reasons for disliking participation included not knowing what the study results would say (n=11, 20%) and completing questionnaires (n=7, 13%). Improvements suggested by participants included shortening the questionnaires (n=17, 30%), having online questionnaires (n=14, 25%), explaining the study better (n=12, 21%) and more contact with the researchers (n=8, 14%). The preferred method of communication was email for receiving questionnaires (n=35, 63%) and for the distribution of the results (n=42, 75%). No statistically significant differences were found between women with and without GDM. Results: Three studies provided data that could be used in the meta-analysis with 867 participants from 12 neonatal units in three countries. The gestation of neonates ranged from 26 weeks up to 42 weeks. No differences were seen when HHHFNC was compared to nCPAP in nine outcomes. However, there was a 30% less risk of nasal trauma with HHHFNC when compared to nCPAP.
Conclusions
Conclusions: This systematic review with meta-analysis has shown no clinically meaningful differences between HHHFNC and nCPAP in the neonatal population. Due to HHHFNC being less invasive with significantly less nasal trauma, it could be considered as a first line option in the neonatal setting. 
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